Issuing Eligibility Numbers for 
Practitioners living outside KSA 


In this service SCFHS provides the exam and data flow verification eligibility 
numbers for overseas practitioners 
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1. After you create your account successfully, Log into your Mumaris account, by enter your 
email as a username and the password then click on the ” Login” button. 
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mumaris 


New Account ® Forgot your password? ® 


Login 


Home|Site Map | Newsletter| Employees mail| Terms of Use |Terms of Use Policy 


All rights reserved Saudi Commission for Health Specialties © 2014 


1. Place the pointer on ‘Classification and Registration Services’ from the list of ‘E- 
Services’. Click on the “Issuing of Eligibility Numbers” 
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Welcome YouSara Bader In the Saudi Commission for Health Specialties | 03/16/2015 


Query Services E-Services suing of eigibaity Numbers a ea Ea "Ol 
My Requests Classification and Registration Activation of Bligibiity Number -Outside Ksa ; a 

My Eligibility Number and Examination Results 

My Eligibility Number and Certificate Verification Results 
My CME Hours 

My Restrictions 
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My Issued Certificates 


All Fields with (*) are mandatory 


Classification Information Comunication Methods My Account Information 


il 5 N - ARA: 
Registration and Classification Number: Monia Nirone Eme AEA 
Name - ENU: Sara Bader 
5 | a 
Issue Date: Issue Date Hijri: | =N ge = 
File Number: File Status: 
| | E-mail Address: 
1519259 | | Activated 
Expiry Date: Expiry Date higi: | c — jer@gmail.com | 


2. The information page will appear, read the general instruction for ‘Registration Card 
Extension’ carefully, then click on the “Done” button. 


r we (@ Contactus WẸ) ChangePassword A login/oOut B 
a olan AW geui iual 


Saudi Commission for Health Specialities 


7 , 5 z g Welcome YouSara Bader In the Saudi Commission for Health Specialties | 03/16/2015 
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> My ctions 


Issuing of eligibility Numbers - (General Instructions) 


General Instructions 


The Saudi Commission for Health Specialties provides the service of issuing eligibility numbers for overseas practitioners to attend the Saudi licensing examination and to 
verify their certificates as this is considered an essential prerequisite before they are allowed to work in the kingdom 


« The certificate to be classified and previous qualifications if exist 
« Academic transcript, Log book or Training program content 

« Personal Photo (4 X 6} 

« Passport Copy 


« National ID if available 


You can check your application status through your account at SCFHS Portal. 


3. You will be directed to the ‘Practitioner Information’ screen and pertaining data will be 
displayed. Complete the (Contact Information) section, then tick the checkbox 
acknowledging the validity of the information you have provided. Click on the “Next” 
button to proceed. 
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Welcome YouSara Bader In the Saudi Commission for Health Specialties | 03/16/2015 


Request Reference No: 


Account Information 


First Name - ARA: Middle Name - ARA: Third Name - ARA: Last Name - ARA: 
First Name - ENU: Middle Name - ENU: Third Name - ENU: Last Name - ENU: 
Sara Bader 
Dote of Birth: Dote of Birth Hijri- Gender: Nationality: 
16/03/1990 19/08/1410 Female Jordan 
Place of Birth: Marital Status: Religion: Country of current resident: 
United Arab Emirates Single Other Jordan 
E-mail Address: % E-mail Address Confirmation: x Mobile Number. * 
| sqrerieuver@gmail.com | sewrtesesr@gmail.com | E +966559079279 | 


4 | clarify my contact information is correct 


4. Please enter all of your certificates and qualifications based on the date obtained by 
pressing on “New” button for each certificate. 
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Issuing of eligibility Numbers - (Qualifications) 


Request Reference No: [ 15281017196 ] 


Do you have a national Board or Professional Registration from your country?: | -Select- v 


Please enter the information of all your certificates 


z 
A Educational ~ A A Certificate ~ The period of study / ~ Graduation A Graduation Date A 
jem o | a o [ome S [owe o [ome o | maa o oaan o agpo o |name | 
Please select the certificate to be classified - (Only one Certificate) 
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5. Upon data entry completion, press the “Save” button. 
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Eligibility Issuance - Outside -New - (Qualifications) 


Request Reference No: | 15281017196 | 


Do you have a national Board or Professional Registration from your country?: 


Please enter the information of all your certificates 


Country: x Educational Institution: x College:* 


Jordan university of jordan medicine 


Degree:* Certificate Title: x The period of study / training years: % 


Bachelor general medicine | é 


Graduation Date: * Graduation Date Hijri:x Specialty: * 


16/03/2006 16/02/1427 


CED 
Please select the certificate to be classified - (Only one Certificate) 


iz Certificate Tiie “* Selected Certificate _ “^ 


6. After completing the data entry of all of your certificates, you need to select only one 
certificate for classification. Then press the “Next” button. 
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The period of 


Study / training Do Detete 


i te 
years 
Jordan | university of medicine Bachelor general 16/03/2006 16/02/1427 
| jordan medicine 
> Japon | university of Masters dermatology 3 13/04/2009 17/04/1430 
| jordan 


Please select the certificate to be classified - (Only one Certificate) 


Certificate A 
The 


Certificate Tite ^ 
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7. Enter your practical experiences by pressing “New” button. 
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Eligibility Issuance - Outside -New - (Experiences) 


Request Reference No: | 15281017196 | 


Do you have a job contract or currenctly working?: | -Select- v | 


Experiences of the last five years after getting qualification to be Classified until the date of submission of the application (if any) 


| Hospital / Center Name 5 From Date Hii To Date Hiji “x Academic / Professional Tiie “^ Full /PartTime ^ 
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8. Upon data entry completion, press the “Save” button. After completing the data entry of 
all of your experiences click on “Next” button. 


: we (@ ContactUs W] ChangePassword J Login/Out iS 
aJ alani ngeal iual 
Saudi Commission for Health Specialities 


UA A x s Welcome YouSara Bader In the Saudi Commission for Health Specialties | 03/16/2015 
Eligibility Issuance - Outside -New - (Experiences) 


Request Reference No: | 15281017196 | 


Do you have a job contract or currenctly working?: | No v | 


Experiences of the last five years after getting qualification to be Classified until the date of submission of the application (if any) 


Hospital / Center Name:« | Derma Hospital | Full / Port Time: | Full v Specialty: | kd 
From Dote:* | 01/03/2009 | From Date Hijri- | 04/03/1430 ] Curent: CA g 
To Date: 16/03/2015 To Dote Hijri: 26/06/1437 


Academic / Professional Title: | dermatologisi| 
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9. In the ‘Attachments’ screen, you can upload the required attachments but please make 
sure to upload the attachments as per the format and size displayed on your screen. Use 
the “Select” button to add an attachment. To proceed, press the “Next” button. 
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Dear practitioner please upload the attachment based on the identified format within the allo Welcome YouSara Bader In the Saudi Commission for Health Specialties | 03/16/2015 


Note that all data and attachments that are uploaded to the system are auto saved. You can come back to your request and upload any missing attachment(s). 


| @ Upload Al Reload Please Press Reload Button To Display All Uploaded files 


* CENI * CENS * CEE * CE * CENS 


( Personal Photo (Passpo (¥ Qualifications Certificate & Qualifications Certificate & Passport Copy Academic Transcript/ Log b ( Experience Certificate - 
rt Size) - general medicine (PDF - 1MB) (PDF - 1MB) ook / Training program cont Derma Hospital 
(JPG - 1MB) (PDF - 1MB) ent (PDF - 1MB) 
(PDF - 2MB) 


B ssrs.jpg BB sars_pdf Wi sers.pdf D sara.pdf È sara.pdf 


10. Select your profession type and your exam general specialty , Read the clarification 
statement and accept it. Add any remark you may have regarding your application by 
pressing the “New” button and then press the “Next” button. 


= we Æ ContoctUs $ ChangePosword JA logiou & 
naal Clon qagcul dial 
Saud Commason for Health Specaubes 


Welcome YouSoara Bader in the Saudi Commission for Health Specioifes | 03/14/2015 FF 


Request Reference No 15281017196 


General Information 


First Nome - ARA: Lost Name - ARA 

Fest Nome - ENU 

Soro 

Dote of Birth Dote of Birth Hii Place of Birth 

16/03/1990 19/08/1410 United Arab Emirates 

Nationality Country of current resident: Religion E-mail Adress: » 

Jorden Jordan Other sora] |boder@gmail.com 


More Information 


Profession Type: # Exam General Specicity- « Exam Code 


Medico ermotology d | DERM 


f| | clorify that all information entered is correct and if proven otherwise the SCFHS has the right to suspend my request and take legal action 


You can add any remark on your request 
ED CRE) = EB 


11. In the end, the screen will display your application reference number and shows your 
request status as "Submitted to SCFHS’, click on the “Finish” button. Note: You will 
receive an email after reviewing your request 
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Query Services E-Services 
My R est Lo) Chossificction and Registration 
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Eligibility Issuance - Outside -New - (End) 


Request Reference No 15281017196 Submitted to SCFHS 


Thonk you for using Mumons e-Service system. your application wil toke 3-5 working doys to be processed. You con check your application status online through your account 


Thank you for using “Mumaris” E-services System 


For more information, please visit SCFHS website 


www.scths.org.sa 


